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Purpose: Radial head arthroplasty (RHA) is a widely accepted treatment of complex radial head fractures and 
associated injuries. Despite extensive use, combined rates of radial head prosthetic removal/revision have been 
reported to be near 22.7%. This study aimed to report rates based on the use of modern implants and 
techniques. 

Methods: A retrospective analysis was conducted on patients undergoing radial head replacement for isolated, 
comminuted radial head fractures or those in association with a terrible triad injury or Monteggia fracture 
variant with press-fit modular impacts between 2012 and 2024. Inclusion criteria included 6 months or more of 
follow up. Demographic variables and surgical outcomes (fracture-related infection (FRI), nerve injury, 
periprosthetic fracture, removal of hardware (ROH)/revision surgery) were collected and analyzed. Elbow 
range of motion (ROM) and patient-reported measures were documented at last follow up. 

Results: In total, 281 patients with 281 RHAs were analyzed. The cohort demonstrated an overall ROH/revision 
surgery rate of 6.70% (mean follow up: 11.9 ± 13.8 months). Postoperative nerve injuries were documented in 
21 patients (7.4%), comprising 12 ulnar nerve neuropathies, five posterior interosseous nerve neuropathies, 
and four radial nerve neuropathies. Additional complications included FRI in 2.69% (n = 8) and periprosthetic 
fracture in 0.53% (n = 2). Table 1 shows patient-reported measures and ROM data. 

Conclusion: This study, representing the largest individual analysis of RHA to date, indicates a relatively low 
rate of ROH/revision surgery at 6 months or more postoperatively. 

 


